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In considering this subject, it seems convenient to discuss briefly the symptoms which are likely to suggest the possible presence of a brain tumour. The Vomiting is a symptom common enough in conditions of increased intracranial pressure. It is liable to be sudden and unaccompanied by nausea. I have already drawn attention to the possibility of such vomiting, associated with severe intermittent headache, being regarded as a manifestation of' migraiie, but it is unusual in cases of cerebral tumour to have any prolonged 'interval of seemingly normal health between the bouts of headache and vomiting. I have, however, met with this condition myself in several cases of hydrocephalic dilatation of the ventricles, apart from the presence of a tumour.
Arterial hypertension may be a cause of severe headache and vomiting either in association with hypertensive cerebral attacks or with uraemia--both of which conditions must be excluded. I do not think it is possible to distinguish with any certainty what is called "cerebral vomiting" from that due to other causes, except in so far as the possible absence of nausea in cerebral cases may be of some assistance.
With regard to the second symptom on my list, namely, tits; these are of common occurrence in cases of intracranial tumour, and in an adult particularly should suggest the probability of the fits being symptomatic rather than "idiopathic."
In cases of cerebral tumour, the fit may assume a Jacksonian type, in which case careful observation of the attack will be of definite value in localising the situation of the tumour. (a) Pressure. In all cases the pressure of the cerebro-spinal fluid must be measured by manometer and the cerebro-spinal fluid examined cytologically, chemically, and for the Wassermann reaction. A Lange's gold curve should also be included in the examination.
Where it is certain that a brain tumour is present, lumbar puncture must be done with caution, and only a very small volume of fluid removed, if the intracranial pressure is found to be greatly raised. Contrary to what has been the commonly accepted view, it seems probable that lumbarand ventricular punctures are potentially more dangerous in supratentorial than in subtentorial tumours.
In supratentorial tumours with greatly increased intracranial pressure there is a tendency to herniation of the temporal lobe through the tentorium; and this tendency is, no doubt, aggravated by lumbar puncture. POST-GRADUATE MEDICAL JOURNAL May, 1939 Smyth and Henderson have found that in a certain proportion of such cases the intraventricular pressure is greater than the lumbar pressure. and further that whilst jugular compression causes a rapid rise in intraventricular pressure, the rise in lumbar pressure in these cases takes place slowly and to a lesser extent. This was so in 8 out of 33 cases of brain tumour, which they investigated in this way at the National Hospital.
In cases of subtentorial tumour, the intraventricular and lumbar pressures were identical, and the variation of pressures on jugular compression the same.
Where the ventricular pressure is higher than the lumbar pressure, the prognosis is so much the more serious, and the ventricular tap should be followed by immediate operation. The indication for encephalography, rather than ventriculography, in connection with suspected brain tumour would be the absence of papilloedema, the absence of utiduly raised intracranial pressure, or the occurrence of epileptic attacks which might suggest the presence of brain tumour.
As an illustration of the use of encephalography for the purpose of excluding brain tumour, I might mention the case of a man aged 23 under my care at the National Hospital, who had suffered from infrequent epileptic attacks for two years. Nothing abnormal was discovered on examination, except that the cerebrospinal fluid had a high "normal" pressure figure, and that there were 240 mgm.
protein present in it. Although this is a very high figure, as we have seen, for a case of brain tumour, I thought it advisable to have an encephalography made. The lesulting picture appeared quite normal.
Encephalography will not, of course, give such reliable information as will ventriculography as to the condition of the ventricles, because the filling of these is not so certain, and thus the pressure of a tumour which is certainly present may not be shown by this method. For example, a man of 37 under my care had complained for four months of attacks of "pins and needles" down the whole of the left leg from groin to the toe, the attacks lasting about two minutes. About the same time he noticed that the left ankle felt weak after walking for some distance. He MEDI·CAL JOURNAL May, 1939 From the foregoing necessarily brief account of the various measures which may be employed in proving the presence and locating the site of a brain tumour, it will be apparent that much progress has been made within a comparatively short time. No doubt it is to be expected that further progress will be made in the future.
What is to be done when such a tumour has been diagnosed and its situation more or less accurately located is a matter of much greater difficulty than the diagnosis. The question to be decided is whether removal of the tumour should be attempted, or treatment by physical methods (X-ray or radium) or whether it is best to adopt merely palliative measures. Much will depend on the circumstances as revealed by the history of the case, the condition of the patient, and the probable nature of the tumour. It is fair, I think, to say that at the present time there are two view points with regard to procedure-one, realising that the patient is doomed if nothing is done would urge operative treatment in practically every case, since once in a while, even in the most discouraging circumstances, the seemingly impossible happens and the patient is rescued. The other view, more in accord with the practice of general surgery, is to operate only when there seems a reasonable hope that such operation will be successful.
Our aim must be to improve our means of arriving at more exact information of conditions within the skull at as early a stage as possible, or to discover " a cure for brain tumour" without operation. May, 1939 SUSPECTED CASE OF BRAIN TUMOUR
